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v, 5-17.39

1 X25390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

biey Fra 24 1048 5o

Registration District No......csinimines

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...eeoeee..........

9477
886

State Fils No

H

Registrar’s No.

1. PLACE OF DEATH;

St, Louis, o,

B (If outside city or town limits, write "AURAL" aod vame of towaship)
() Name of houmtalér institution: D

Homer G hillips Hosmital

{If not in hospital or institution, writs streat number or location)
{d) Length of stay: days

(a) County,
(&) City or town

In hospital or institution

21 years

{Specily wheiber

In this community.
veurs, months or days)

2., USUAL RESIDENCE OF DECEASED:

ooy

{a) State Missouri (¥ County. ‘; £
{¢) City or town. St, Louis Z‘L’ f
(lraumdo'd_;y of towa Limit, write “RURAL")} ?
(d) StreetNo.... 2134 Fugenia
(11 rurs], give kocatlon)
{¢) Citizen of foreign country? (ch’-dr No)

If yes, name country

3. {a) PRINT

T .
3. fg) PRINT Walter Ward

3. (c) Social Security
Noliaatls

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthS 21HUATY

1942 hour. s

day, 20]
llmlmup OA Al M.

year.

name war..... :
21. I bhereby certify that I attended the deceased from Janusry 15 2
5. Color or 6. 6) Single, widowed, married, 1942 1o 1o January 20, 1042
4. Sex. L&a‘le ) race Ne Ero divor&dws.g:...n_.glg———- that I last saw h. ]' I alive on. Janu,'jry 20 s ) 19 ! 3
6. (b)) Nameof husband OF Wif€,eooeieeeeeececeeee. 6. (€)  Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive oot years || Immediate cause of death :
7. Birth date of deceased.. ADTLL 7, 1892 Pulmonary Tuberculosis Unknown
{Month) {Day) (Year)
8. AGE: Years Months Days H less than one day Due to
49 9 13 hr. min,
N Due to
9. Rirthplace M:LSS ] ﬂ J ? J
{City, town, or county) {S1ete or foraign eountey) . 225
10. Usual th Packer‘ Other conditiona I- ¢ ?ﬁ#
. Usual occupation {Include pregnlncy within 8 monl.hf du&y ‘
i1l. Industry or business ’ , PHYSIGIAN
o Major findings: J—
4 12. Name John Ward . 2 Of operations. £ Underline
= ) .~ R
= | 13. Birthplace Miss e { - I the cayse to
jLy. tqwo, or county, tate or orci;n wlml:':' A h
& { 14. Maiden name.. H'itl'i da 3 'l S0 ' of utopEy A ém‘;"-‘:gsgf
2] tistically.
; 15, Birthplace....... 02 22. 1 death was due to external causes, fill in the following: Lo

16. (@) Informnnt.

b) Address _ ;

17. (e} wveeees (8) Diate thereof, )"‘77’”“1"
* {Buzial, cremation, or reingral) th) {(Day) (Yeoar}

(¢} Place: burial or crematinpl PPl Lrdes 87 ~0 Jom - aillannacrcd

19, (a}

{ Dsta received local registrar} (F(mu-r ui.nauan)

(a) Accident, suicide, or homicide (specify)
(&} Date of occurrence.
(¢} Where did jnjury occur?
(City or wown) ty) (Sta
(d) Did injury occur in or about home. on l'a.rm. in mdustrlal place, in public place?
(Specily type of place) .

While at WOIK?....oooerscoreropyerm ey N (c) Means of inill-l?------——--—--‘---—'-‘_..-..

23. Signature._) % ’ (M. D.anathar) .
“Address Ol N tt‘ler Date dznedlﬂ’d,

(Licensed Embalmes’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under m_{' perséhal supervision,

P 0. Address /%Zd?j

Note: The above MUST BE SIGNED BY THE LICENSED EJ\iBALMER in lns oOwWN HA‘WDWR[TH\G. (Failure to comply with

the above constitutes grounds for revocation of license.) ,l . wr
If this body is not embalmed, fact should be so stated ahov_t;.
S S i
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